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Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

NOTE OF A CASE OF TRUE CAULIFLOWER

EXCRESCENCE.

BY NELLY EVANS, L.R.C.P. & S. EDIN., L.F.P.S. GLASG.,
SURGEON TO THE VICTORIA ZENANA HOSPITAL, HYDERABAD,

DECCAN, INDIA.

THE fact that tumours of the nature of the one described
in the following case occur but very rarely will perhaps be
deemed an adequate reason for recording the case in
THE LANCET.
The patient was a healthy-looking young Mahomedan

woman of fair complexion and of about 24 years of age.
She was admitted to the Victoria Zenana Hospital on

May 19th, 1910, complaining of a watery and very offensive
vaginal discharge. She stated that she was then in the

beginning of the fifth month of her fourth pregnancy; all
former pregnancies and labours had been normal, and her
three children were living. She had first noticed the dis-
charge a month previously to admission, and it had gradually
become more profuse and very offensive. No pain was felt,
and the foetal movements were normal. The uterus corre-
sponded in size to the period of pregnancy, and all the usual
signs and symptoms were present.
On vaginal examination a growth was felt springing from

the base of the cervix, villous and friable, little pieces break-
ing away on the finger. When seen by means of Auvard’s
speculum, the cervix being drawn down by a vulsellum, the 

Itumour presented the appearance of a cauliflower, was fleshy 
pink in colour, and consisted of three separate portions, each
springing by a pedicle from the mucous membrane, where it
was reflected from the vagina over the cervix. The growth
encircled the right half of the cervix, the centre portion
having the broadest pedicle.
The patient was ansesthetised with chloroform, and after

ligaturing the pedicle in the hope of thereby preserving the
specimen the tumour was removed with scissors. The

deeper tissues were not involved, and the mucous membrane
was stitched to stop oozing, which was free. The growth
was at once placed in rectified spirit and has been sent to the
Museum of the Royal College of Surgeons of England.
The patient was discharged from hospital at her own

request on June 2nd. There were no symptoms after the
operation ; the discharge quite ceased on removal of the
tumour. Although asked to return to the hospital for her
confinement the patient did not do so and was not seen
again.
The growth exactly tallied with the description given of

true cauliflower excrescence in Herman’s " Diseases of
Women," except that it did not grow from the margin of the
os, nor was it quite so firm in consistency as a cauliflower.
The latter characteristic might be due to the general soften-
ing and increased vascularity of pregnancy.
Hyderabad.

NOTES OF TWO CASES OF ACUTE PANCREATITIS.

BY H. W. WEBBER, M.S. LOND.,
SURGEON TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL.

CASE 1.-A woman, 72 years of age, was sent into the
hospital on Oct. 2nd, 1911, by Mr. Elliot Square with the
following history. The patient had been quite well up to the
previous day, with the exception of an attack of vomiting
three weeks before, caused, she thought, by eating some
apples. On Oct. 1st she was seized with acute abdominal
pain and vomiting, which had continued up to the time of
admission. The bowels acted on the 1st. On admission she
was found to have a moderately distended abdomen, rigid and
tender on palpation, with considerable pain, located in the
right hypochondrium. Neither rectal nor vaginal examina-
tion gave any information.
The case being considered one of intestinal obstruction, an

incision was made on the left side of the abdomen with a
view to oolostomy, but the large bowel was found in a

collapsed condition ; the small intestine was not distended.
An incision was then made on the right side, and was after-
wards extended upward so as to reach from a little above the
level of the umbilicus to the right iliac fossa. The omentum

presented and was found to be dotted with numerous sharply
defined white areas (fat necrosis). Some blood-stained serous
fluid welled out in considerable quantity from the upper part
of the abdomen, and a soft nodular mass could be felt in the
region of the head of the pancreas. A large drainage-tube
was passed down to this mass, and the wounds were sutured
in layers.
For some considerable time (nearly three weeks) after the

operation the abdomen remained distended, though the
bowels acted every other day to an enema. On Oct. 23rd it
was noticed that the lower limbs were cedematous, and this
condition lasted for over a month, though the case progressed
well in every other respect. The patient was discharged
quite well on Jan. 26th, 1912.
CASE 2.&mdash;A man, aged 51 years, was seen by Mr. C. H.

Stevens, of Plympton, about midday on April 3rd, 1912. At
10.30 A.M. of the same day the patient was seized with
sudden acute abdominal pain which caused faintness and
collapse, and was thought to be due to the man drinking
cider while heated. When I saw him at 3 P. M. he was lying
in bed with knees flexed ; he had a typical "abdominal" "

aspect, a pulse of 82 per minute, and a temperature of
1010 F. The abdomen was rigid and painful to palpation ;
no liver dulness could be defined. The case was considered
one of nerforated gastric or duodenal ulcer. and immediate

operation decided on. 
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On opening the peritoneum blood-stained serum escaped.
The stomach and duodenum were examined with negative
result. On further examination a nodular mass of the size of
a small orange was found in the body of the pancreas,
bleeding freely on manipulation. An opening was therefore
made in the gastro-hepatic omentum and a large drainage-
tube was passed down to the mass. The abdominal incision
was then closed.
The subsequent history of the case was uneventful. For

the first three days blood clot and serum escaped from the
tube. After this the tube was daily shortened, and the
wound healed by three weeks after the operation.
Plymouth.

Medical Societies.
THE ROYAL SOCIETY OF MEDICINE.

CLINICAL SECTION.

Exhibition of Cases.
A MEETING of this section was held on May 31st, Sir

WILLIAM OSLER, Bart., F.R.S., the President, being in the
chair.

Mr. RUPERT FARRANT showed a case of (?) Acromegaly.
The patient was a man aged 21. Present condition : His
skin was pigmented in the axillea and there was marked
muscular wasting. The knee-jerks were increased and the
right plantar reflex was extensor. The forehead receded,
the lips and tongue were enlarged, the speech was somewhat
blurred. The lower jaw and the malar bones were pro-
minent, and to a lesser extent the mastoid processes and the
external occipital protuberance. The right index finger
was thicker than the left. The femora were bowed outwards,
the necks thickened and bent and the heads enlarged, and
the articular surfaces extended down on to the neck. These

changes in the femora caused much limitation of movement,
and the limbs lay in a position of external rotation-the left
750, the right 15&deg;. An X ray print of the skull showed
some widening of the pituitary fossa. There were no changes
in the fundi or in the fields of vision. There was no polyuria.
Mr. Farrant suggested that the case was one of early
acromegaly combined with changes in the upper ends of the
femora.

Dr. FREDERICK LANGMEAD showed a case of (?) Co-arcta-
tion of the Aorta with Thoracic Aneurysm not connected with
the Aorta. The patient was a married woman, aged 55, and
the mother of 13 children, 12 of whom were alive and well.
There had been no miscarriages. The first symptoms of


